Discussion.-Mr. PAUL B. ROTH expressed his preference for multiple, i.e. (ten or fifteen), subcutaneous tenotomies. It might be that he had had easy cases to deal with, but he always succeeded in getting the hand out flat, and he did not know of any recurrences among his cases.
Mr. T. P. BEDDOES said that, having observed Dupuytren's contracture in very earlv life, he wished to suggest, firstly, that it was the most hereditary of all forms of fibrositis; secondly, that it was not due to any infection, i.e., any local or general bacillary infection. The late Professor Shattock had examined the tissue from his (the speaker's) hand, and said there was no sign in it of anything but fibrositis, and confirmed that from what he knew of other cases.
With regard to treatment, he (Mr. Beddoes) suggested that by far the most satisfactory treatment-because after it there was no tendency to recurrence-was open operation and excision.
It was said that Dupuytren's contracture was cured in the tropics, that in those who had it when they went to the tropics the pain disappeared, or at least did not increase, though when they returned to a colder climate the pain might return and the contracture continue.
Mr. WHITCHURCH HOWELL said he thought Mr. Todd's patient had the condition on both sides, as she was unable to hyperextend the fingers of the other hand, and that ruled out the question of trauma in this case. Mr When 16 years of age he himself had acquired a Dupuytren's contracture by trauma, and he had cured it by constant stretching. He felt the tendon give when he was doing the " grand circle " on the horizontal bar. There was a strong tendency to the condition in his family.
Mr. ROCYN JONES said that William Adams, who had had a considerable experience in the treatment of Dupuytren's contracture, mentioned that in several of his cases there was a history of gout. The open operation was preferable to multiple subcutaneous section, because the fibrous tissue could be plainly seen and actually removed piecemeal. The chief danger of both methods was the risk of injury to the digital nerves, but this was much less in
